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This report is required by faw (7 USC 2143). Failure to report according to the regulations

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: §1-R-0001 FORM APPROVED
AMIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05730036
CUSTOMER NUMBER: 1016
Department Of Comparative Med.
ANNUAL REPORT OF RESEARCH FACILITY University Of Washington
( TYPE OR PRINT) Box 357190
Telephone:
(206)543-8047
Seattle, WA 98195
F. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Altach additional sheets i necessary ) I
FACILITY LOCATIONS ( Sites) - Ses Atached Listing
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additionat sheets if necessary or use APHIS Form 7023A) l
A, B. Number of C. Number of 1 D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon i upon which experiments, research, surgery or tests were
bred, which teaching, i experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research. ; research, surgery, of to the animals and for which the use cf appropriate OF ANIMALS
By The Anlm'al held for use in experiments, or “ tests were conducted ansesthetic, analgesic, or tranquilizing drugs wouid
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
axperiments, invoiving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, ar t and for which producing pain or distress in these animais and the
surgery but not y use of pain- ! appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs. |
4. Dogs
23 - 89 j 112
i |
5. Cats 21 ; 13 | ; 34
' i !
5. Guinea Pigs ! 18 26 ‘ 76 ; i 102
7. Hamsters 1 9 9 : 99
3. Rabbits : ‘ :
: 25 603 R4d : : 1447
3. Non-human Primate 191 705 | 226 ‘ 931
0. Shee - | i
° : 51 ‘ 116 ‘ 173
i { ! i
1. Pigs | i
i | 71 1 190 ? ‘ 261
2. Other Farm Animais i i
] T
| i
3. Other Animals | 1 i
i | i
. = ! | i ¢
Gerbils 66 j 17 : s 33
i |
Ferrets ; 10 | 10
T
i
|

Armadillos i 16 - 16

PSSURANCE STATEMENTS

|

1) Professionally acceptable standards govering the care, treatment, and use of animals, including appropriate use of anestetic, analgésic, and tranquilizing drugs, pror to, during, and fotlo
actuai research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives tc painful procedures,

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved ptions, this Y includes a brief explanation of the exceptions, as well as the species and number of animals affected.

3

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

W OFFICIAL

v (Replaces VS FORM 18-23 (OCT 88), which is obsolete.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

2
SIGNMTURE OF C.E.0. OR

ry»

APHIS FORM 7023
{AUG 91)

NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL { Type or Print
John A. Coulter

Executive Director of Health Sciences Adm. ///§4A7
Associate Vice President for Medical Affairs

DATE SIGNED
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Interagency Report Controt No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT )

1. CERTIFICATE NUMBER:

91-R-0002

CUSTOMER NUMBER: 1026

FORM AFPROVED

OMB NO. 05790036

Washington State University
Laboratery Animal Res. Center

PO Box 641165

Pullman, WA 99164 -

Telephone:
(609)335-6246

1165

At————

—
Il REPORTING FACILITY ( List all locations where animals were nousad or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

SEE ATTACHED LIST

FACILITY LOCATIONS ( sites )

- See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A)

E

Number of animals upon which teaching, F.
experiments, research, surgery or tests were !
conducted involving accompanying pain or distress

to the animals and for which the use of appropriate TOTAL NUMBER

- F ANIMALS
anesthetic, analgesic, or tranquilizing drugs would OF AN
have adversely affected the procedures, resuits, or
interpretation of the teaching, research, experiments, ( COLUMNS
surgery, or tests. ( An explanation of the procedures C+D+E)

producing pain or distress in these animals and the
reasons such drugs were not used must be attached to

A. . B. Number of C. Numperaf D. Number of animals
animals being arimals upon upon which
bred, wnich teaching, expeniments, teaching,
Animals Coyered conditioned, or research, research, surgery, or
By The Amm‘al neld for use in axperiments, or tests wera canducted
Welfare Regulations teaching, tests ware involving
testing, cenaucted accompanying pain or
experiments, iNvoiving no distress to the animals
research, or pain, disiress. o7 and for which
surgery but not y use of pain- appropriate aresthetic, a
=tieving drugs
4. Dogs 19 91 53
5. Cats 6 14 6
6. Guinea Plgs 0 12 0
7. Hamsters ‘ 0 0 37
8. Rabbits 0 70 81
3. Non-human Primate 0 0 0
0. Sheep 0 1 0
1. Pigs 0 1 53
12 Other Farm Animals =~ ~-~-~-- | - ec--- oo
. ~Horses 0 36 0
Cattle 0 47 0 !
/Camellds 0 15 0
~13. Other / AnlmalS““ ““““““““““
~» Gerbils 346 106 233

I ASSURANCE STATEMENTS

1

actuat research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

3

Each principal investigator has considered alternatives to paintul procedures.

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anes!enc analgesic, and tranquilizing drugs, prior to, during, and follo

NOV 2 | 2000

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the srandards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptmns is attached to this anndai s feport. in addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of anmimals affected. .

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary-care-andto ovérsee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

/7“/

//

SIGNATURE OF CEO OR INSTITUTIONAL QFFICIAL

NAME & TITLE OF C.E.Q. ORINSTITUTIONAL OFFICIAL ( Type or Print

eorge A. Hedge - Vice Provost for Research nhe e

DATE SIGNED

APHIS FORM 7023
(AUG 91)

ﬂces VS FORM 18-23 :OCT 8], which 15 chsalate




This report is required by law (7 USC 2143). Fadure to report according 10 the regulations can
result in an order 10 cease and desist and to be subjec! to penailies as provided for in Section 2150

See reverse side for

addibonal inigrmation 0180-DOA-AN

Interagency Report Contror No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

1. REGISTRATION NO.

91-R-0002

FORM APPROVED
OMB NO 0579-0026

Washington State University
Laboratory Animal Resource Center
PO Box 641165 ‘
Pullman, WA 99164-1165

2. HEADQUARTERS RESEARCH FACILITY (Name and Addrass, as registered with US0A
inciude Zip Code)

(509) 335-6246

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atach adiditional sheets if necessary or use this formr )

Al B. Number of C Number gt O. Number of animais upon E. Number gf amimais upon wiich teaching, £
animals bemng animats upon which experiments experiments, research, surgery or lests were
Animatls Covered bred, which teaching, teaching lb‘sea(ch. coenducted involving accompanying paimn or Jistress
By The Animal conditioned, or research, st‘ugery 'o' 'lesls w'ew to the animals and for which the use of appropriate TOTAL NO
Weltare Regulations held tor use in expertments, or corlducge(J nvelving : anesthetic, analgesic, or Iranquilicing drugs would CF AMNIPAALS
teaching, testing, tesls were accompanying paim or have adversety atfected the procedures, results, or
experinents, conducted distress (0 lhé aninals interpretation ol the teaching, research,
research, or involving no and lor which spproprate expertments, surgery, or tesls (A0 axplanation of {Cois. C +
““““““““““““ surgery but not pain, distress, or anesthetic, analgesic, or the procedures produciing pain of Jistress o these D+ E)
12 &OR 13 Other yel used far such use of pain- “a”'qm“m"g l““q's w’«:m ammals and the reasons such druys waro not tsed
(Ust by species) purposes. relteving drugs used must be attached to this report)
13. Other Animaly CONT. ---§ ----- | —------ |  ——ce--- domme e

Elk 1 0

Bighorn Sheep

Caribou

Grizzly Bears

Duikers

OO O 1O ik oo
(e

Porcupines

Mink 15 15
Raccoons 0 4
Deer lMice 13 12 12

Montane Voles

()
—

OO O [ |O = e o o o
SO OO IO o o oo o o
=
=

O O L
Ui

Cougars

l ASSURANCE STATEMENTS

). Professionally acceptable standards governing the care, treatment, and use ot ammals, including approriate use ol anesthetic, analgesic, and, lranquiizing drugs, prior ta, Juring,
and following actual research, teaching, testing, surgery, or experimentalion were lollowed by this research facuity

2. Each principal investigator has considered aiternatives to pamniul procedures

B 4 -
3). This tacility is adhering to the standards and regutattons under the Act, and il has required thal exceptions to the standards and’ requlations va specitied and explamed by the
prncipal investigator and approved by the Institutional Anumal Care and Use Coinmmittee (IACUC). A summary of all such exceptions is attached to this annual report in
addition to denlitying the IACUC-approved axceplions, this summary snciudes a briel explanation ot the exceptions, as well as the species and number ol amumals altecied

4). The atlending veterinarian tor this research facility has appropriate authority 10 ensure the provision ol adequate vetennary care and 1o oversee the agequacy ot other aspects of

animal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional Official)
I certiy thal the above is true, correct, and camplete (7 U.S.C Section 2143)

o m——CT

SIGNATURE OF C.E.0. OR INSTITUTIONAL dFFICIAL

2

7 b e
oF VC:::T’——

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Prin
) [ |\v7 $ c’\)
George A. Hedge - Vice Provost for Researdh

DATE 3{GNED

PART - AZARGEAAT

APHIS FORM 7023A
(AUG 91)

o
ate]



Block #3 of APHIS Form #7023
WASHINGTON STATE UNIVERSITY

ANIMAL FACILITY RESEARCH LOCATIONS
USDA License #91-R-0002

For Reporting Period 10/1/99 - 9/30/00
*USDA-regulated species are housed in the facilities typed in bold print

1. Animal Resource Unit - Bustad and ABDF buildings

2. Animal Resource Unit - Large Animal Barns, Pastures and Pens
3. Avian Health Laboratory - Puyallup, WA

4. Bear Facility - NRS

5. Beef Center & Wawaii Pastures - College of Ag.

6. Bighorn Sheep/Wildlife Pens - College of Veterinary Medicine

-1

Carver Farm Fish Facilities

8. Cattle Feeding & Reproduction Facilities and Bovine Barn #146

9. College Hall Vivarium

10. Dairy Center - College of Ag.

11. Eastlick Hall - Amphibian, Reptile and Fish Facilities

12. Eastlick Hall - BL2 Facility

13. Eastlick Hall Vivarium [

14. Experimental Animal Laboratory Building | NOV- 2 1

15. Field Study Sites - In Washington and Idaho —

o J




16.

17.

18.

19.

Heald Hall - Aviary Facilities
Hilltop Stables
Johnson Tower Vivarium

McCoy Hall - College of Vet. Med. - Small and Large Animal Facilities

. Rodent Facility - Prosser, WA

. Rodent Facility - Vancouver, WA

. Science Hall - Amphibian, Reptile and Aviary Facilities
. Small Mammal Facility

. Swine Center - College of Ag.

. Veterinary Teaching Hospital

. Wegner Hall Vivarium & Satellite Rodent Facilities

3]
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This report is required by law (7 USC 2143). Failure to repert according te the regulations Ses attached form for nteragency Report Caontrol No
can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 91-R-0003 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NQ. 0579-0036
CUSTOMER NUMBER: 1017
ANNUAL REPORT OF RESEARCH FACILITY The Hope Heart institute
( TYPE OR PRINT) 528 18th Avenue )
Telephone:
(206)320-2001
Seattle, WA 398122
[3. REPORTING FACILITY ( List ail locations where anirnais were noused aor used in actual research, testing, or experiment2tion, or heid for thesa purposes. Attach aaditional sheets if necassary ) l
] o .
FACILITY LOCATIONS ( Sites) - See Atached Listing
I REPORT OF ANIMALS USED BY OR UNDER CONTROL QF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) l
| ; i
A. " B. Number of C. Number of i D. Number of anmals ‘ Number of animalis upon which teaching, . F.
; animals being animals upon upon which ‘ expenmen(s, research, surgery or tests were |
i | pred, which teaching, experiments, teaching, ] conducted involving accompanying pain or distress TOTAL NUMBER
Animals Coyered \ conditioned, or research, research, surgery, or } to the animals and for which the use of appropriate i OF ANIMALS f
By The A“'m?' ‘ heid for use in expenments. or tests were conducted \ anesthetic, analgesic, or tranquilizing drugs would }
Welfare Regulations . teaching, tests were involving | have adversely affected the procedures, results, or COLUMNS
i testing, conducted ) accompanying pain or \ interpratation of the teaching, researcn, axperiments, (
! experiments, involving no distress to the animals ‘\ surgery, or tests. { An explanation of the procadures ' C+D+E)
“ research, or pain, distress, or and for which I producing pain or distress in these animals and the '
i surgery but noty use of pain- appropriale anasthetic, a ! reasons such drugs were not used must be attached o

) retieving drugs. ; ‘
4. Dogs ; 8 2 31 t 0 ‘ 33

5. Cats

6. Guinea Pigs |

7. Hamsters |

8. Rabbits ’t

9. Non-human Primate | : ;

0. Sheep |

1. Pigs | ‘ i

2. Other Farm Animals | : i

3. Other Animals

I ASSURANCE STATEMENTS l

1) Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foilo
actual research, teaching, testing, surgery, or experimentation were foliowed hy this research facitity.

2

Each principal investigator has considered alternatives to painful procedures.

3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee {{ACUC). A summary of all such exceptions is attached to this annual report. In addition to [dentifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects af animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 3
( Chief Executive Officer or Legally Responsible Instltutlo&%l Official )

A \\Lti/\q‘\/v\’ksk

SI JUR C O OR INSTATUTIONAL OFF! 'AL NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Frint OATE SIGNED
/;—/ 0C

PH (L Nubztmpr) PED. 'ﬁ/ Li/o’G

APHIS FORM 7023 (Reotaces VS FORM 18-23 OC”‘ 88), wrict is ch%exe
{AUG 91) !




\ ~ o
Interagency Report Contrar No

This report -5 required by law (7 USC 2143). Failure 1o report according to the regulations can See reverse side for 0150-D0A- AN
result in an order 10 cease and desist and to be subject to penallies as provided for in Section 2150 additional intormation 80- -
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.

FORM APPROVED

T HEALTH INSPECTION SERVICE
ANIMAL AND PLAN LTH INSPECTIO OMB NO 05750038

2. HEADQUARTERS RESEARCH FACILITY (Name and Addruss, as registered with USOA.
include Zip Code)

CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY
( TYPE OR PRINT)

[REPORT OF ANIMALS USED B8Y OR UNDER CONTROL OF RESEARCH FACILITY Artach adiditional sheels if necessary or use this form.}

Al

B. Number of C Nuimber ot D Number of animais upon €. Number ol antmais upon wnich teaching, £
anunais being animals upon which expernngnis, experments, research, surgery or lests were
Animals Covered bred, which teaching, feaching, research congucled tNvolvIng acCompanying pain or Jistress
By The Animal conditioned, or research, surgery .or lests w.em to the arimals and lor which he use of appropriate TOTAL NO
Weltare Regutations heid tor use in experiments, or couducl‘ed involving B anesthelic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, tesls were ACCOMPanyIng pain or have adversely attected the procedures, resuits, or
experimeants, conducted distress 1o the anmmals interpretation ot the teaching, research,
tesearch, or invoiving no amd Jor which appropriate experiments, surgery, of tesls. (An axplanation of (Cois. C r
““““““““““““ 1 surgery bul not pan, distress, or anesthedc, analgesic, or the procodures producing pain of Jistress in thase D+ E)
12 LCR 13 Other yet used tor such use ol pan- “am“““m'"; drugs w’(zrn: anunals and the reasons such druys waro not nsed
iList by species) purposes. relieving drugs used. must be attached to this report)

[ ASSURANCE STATEMENTS

1). Protessionally acceptabie standards governing the care, lrealment, and use ol animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, duriag,
and following actual research, teaching, lesting, surgery, or experimentation were lollowed by this research lacility.
2}, Each prnincipal investigator has cunsidered alternatives to paintui procedures
3). This tacility is adhering to the standards and regutations under the Act, and Il has required that exceplhions 10 the standards and regulations be specthied and exptaiied by the
principal investigatlar and approved by the Institubonal Amimal Care and Use Commaitee (IACUC). A summary of all such exceptions is attached 1o this annual report i
addition to dentitying the IACUC-approved exceplions, this suminary includes a brief explanation of the exceptions, as well as the species and number ot animals attected
4). The atlending veterinaran for this research tacility has appropriate authorily to ensure the provision of adequale veleanary care and 1o oversee the aceqguacy of other aspects ot
anunal care and use.
CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
 certity thal the above s true, correct, and complete (7 US.C Section 2143)
= — -t
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE CF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

APHIS FORM 7023A

(AUG 91) 5.




Annual Report Site Listing:
Customer |D and Site Address:

Cust ID; 1017

528 18th Avenue

Seattle, WA 98122
County: King

Telephone
(506)320-2001




S LY Y SE RV AR
All redactions on this page are pursuant to (b)(6) & (b . // 29‘ 00

Failure to report according to the regulations See attached form for Interagency Report Control Na.

7 USC 2143). .
This report 15 required by law ( ) additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: §1-R-0006 FORM APPROVED

INSPECTION SERVICE OMB NO. 0579-0036
ANIMAL AND PLANT HEALTH CUSTOMER NUMBER: 1018

ANNUAL REPORT OF RESEARCH FACILITY Battelle Mem. Inst., Richiand Site
( TYPE OR PRINT ) P. 0. Box 999, K4-13 Telephone:
(509)
Richland, WA 99352 C/e

[3. REPORTING FACILITY { List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) I
A. B. Number of C. Number of " D. Number of animals E. Number of animas upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Cov_ered conaitioned, or research, researcn, surgery, or to the animais ana for wiich the use o apprepriats OF ANIMALS
By The Amm;l held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedurss, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, i (
experiments, invoiving no i distress to the animals surgery, or tests. { An expianation of the procedures : C+D+E )
research, or pain, distress, or | and for which producing pain or distress in these animals and the !
surgery but not y use of pain- ! appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs. ;
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Nen-human Primate
0. Sheep
1. Pigs
2. Other Farm Animals : : ‘ -
No reportable species FY2000
3. Other Animals i
i ey
i ASSURANCE STATEMENTS l

1) Professionally acceptable standards governing the care, treatment, and use of animnals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foile
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

Each principal investigator has considered alternatives to painful procedures.

3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. in addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print | DATE SIGNED
Dr. Thomas S. Tenforde
- Senior Chief Scientist I[-21- 00
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)



'Annual Riport Site Listing:
Customer ID and Site Address:

Cust ID: 1018
Telephone {

Life Sciences
(509)375-2977

L.aboratory I, Cypress
St.

Richland, WA 99352
County: Benton

Life Scieweas 1
Rilast WA G932
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This report is required by law (7 USC 2143).
can

Failure to report according to the regulations

See attached form for
additional information

Interagency Report Control No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT)

ANNUAL REPORT OF RESEARCH FACILITY

1. CERTIFICATE NUMBER:

91-R-0007

CUSTOMER NUMBER: 1019

FORM APPROVED
OMB NO. 0579-0036

Virginia Mason Research Center
1201 Ninth Avenue

Seattle, WA 98101

Telephone:
(206)583-6525

3. REPORTING FACILITY { List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

e |

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A)

A. " B. Number of C. Number of i D.
animals being animals upon
bred, which teaching,

i
|
|
Animals Covered conditioned, or research, ‘
By The Animai held for use in experiments, or |
Weifare Regulations i teaching, tests were i
testing, conducted |
experiments, involving no i

research, or pain, distress, or
surgery but noty use of pain- |

relieving drugs.

Number of animals

upon which

experiments, teaching,
research, surgery, or
tests were conducted
invoiving

accompanying pain or
distress to the animals
and for which
appropriate anesthetic. a

iE.

Number of animals upan which teaching,

expenments, research, surgery or tests were
conducted involving accompanying pain or distress

to the animals and for which the use of appropriate
anesthetic, analgesic, or tranquilizing drugs would
have adversely affected the procedures, results, or
nterpretation of the teaching, research, experiments,
surgery, or tests. ( An explanation of the procedures
praducing pain or distress in these animals and the
reasons such drugs were not used must be attached to

TOTAL NUMBER
QF ANIMALS

( COLUMNS
C+D+E)

* Do C O o O &)

5. Cats - /_"; ~ o) O ] > -
& GuineaPlge FORNN N eR O O S
7. Hamsters o LD D . O

8. Rabbits J/} 1/:; | O (3 O

3. Non-human Primate | {:3 A CD O - o

0. Sheep C e o) ‘ 1) O

1. Pigs a ~ A A | O N ;
2. Otier Farm Animals D O O B N O )

3. Other Animals

0

Mg

~
oy

[ ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drigs, prior to, during, and fotlo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. .

2) Each principal investigator has considered alternatives to painful procedures.

3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatiqns be. specmed and
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all sugh exceptions,is anachecﬁo this annual report. |

SEP 2.0 2000 w

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the spef:es and number-of animals affec@éd

prlamed by the principat
addition to identifying the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.O. CR INSTITUTIONAL OFFICIAL _( Type or Print

Kenneth G.

Devaney, Administrative

DATE SIGNED

SIGNATURE OF CE OR INSTITUT, N?}

Director
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(AUG 91)



Annual Report Site Listing:
Customer ID and Site Address:

Cust ID: 1019

1201 Ninth Avenue

Seattle, WA 98101 2795
County: King

Telephone
(206)583-6525

|

TG

I




’

This report is required by faw (7 USC 2143). Failure to report according to the regulations
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Interagency Repart Control No.

can additional infermation
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: Q1_-R-0009 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1020
ANNUAL REPORT OF RESEARCH FACILITY Eastern Washington University
( TYPE OR PRINT) President'S Office, Ms #130
Telephone:
(509)359-2371
Cheney, WA 99004
3. REPORTING FACILITY ({ List all locations where animals were housed or used in actual research, testing, or experimentation, or helid for these purposes. Attach additional sheets if necessary )- i
FACILITY LOCATIONS ( Sites ) - See Atached Listing
[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) I
A. B. Number of C. Number of D. Number of animais | E. Number of animals upon which teaching, F.
. animals being animais upon upon which experiments, research, surgery or tests were 3
bred, which teaching, experiments, teaching,

Animals Covered

conditioned, or
By The Animal

held for use in

conducted involving accompanying pain or distress

Welfare Regulations

teaching,

testing,
experiments,
research, or
surgery but noty

research, research, surgery, or to the animals and for which the use of appropriate T%;A:NT;XSSER
experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would

tests were involving have adversely affected the procedures, results, or

conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
pain, distress, or and for which producing pain or distress in these animals and the

use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs

4. Dogs

5. Cats

6. Guinea Pigs

|
i
v

7. Hamsters

8. Rabbits

9. Non-human Primate

1. Pigs

2. Other Farm Animals

o000

3. Other Animals

O

OlcoPeREo0

rASSURANCE STATEMENTS

1)

2) Each principal investigator has considered alternatives to painful procedures.

3

Professionally acceptable standards governing the care, treatment, and use of animats, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annuat report. In addition to identifying the
JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E q ORINSTITUTIONAL OFFICIAL

\(@2///'

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Print

Stephen M. Jordan, President

DATE SIGNED

10/13/0d

APHIS FORM 7023
{AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.
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Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

1.

CERTIFICATE NUMBER:

CUSTOMER NUMBER:

91-R-0017
1022

FORM APPRQOVED
OMB NO. 0578-0036

Western Washington University

516 High Street - Ms 9038

Telephone:
(360)650-3220

Bellingham, WA 98225

p——
I3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

A. B. Number of C. Numeer of D.
animals being animals upon
bred, which teaching,

Number of animals
upon which
experiments, teaching,
research, surgery, or
tests were conducted

accompanying pain or
distress to the animals

Animals Covered conditioned, or research,
By The Animal held for use in experiments, or
Welfare Regulations teaching, lests were involving
testing, conducted
experiments, involving no
research, or pain, distress, or and for which
surgery but not y use of pain-

relieving drugs.

appropriate anesthetic, a

E. Number of animals upan which teaching,
experiments, research, surgery or tests were
conducted involving accompanying pain or distress
to the animals and for which the use of appropriate
anesthetic, analgesic, or tranguilizing drugs would
have adversely affected the procedures, results, or |
interpretation of the teaching, research, experiments, !
surgery, or tests. ( An explanation of the procedures
producing pain or distress in these animals and the
reascns such drugs wers not used must be attached to

TOTAL NUMBER
OF ANIMALS

( COLUMNS
C+D+E)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

0. Sheep

1. Pigs

2. Other Farm Animals

3. Cther Animals

e et e e

‘,}1

I ASSURANCE STATEMENTS

e : ; - R -
: — e - ¢ . i

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facitity.

2

3

Each principal investigator has considered alternatives to painful procedures.

DEC - | 2000 ”"‘»

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatlcns be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such excéptions is s attached fo to this anrual report’ th addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of annmals affected.

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of o(her aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C E.0. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Moheb A. Ghali

Yice Provaost for Bocearch

DATE SIGNED

“‘g'\:%z)l;

APHIS FORM 7023
(AUG 91)

{Reptaces VS FORM 18-23 (QCT 88), which is obsolete.
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This report is requirad by law (7 USC 2143). Failure to report according to the regulations See attached form for interagency Report Control No.: ///{)/S
' additional informaticn
can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: §1-R-0018 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE CUSTOMER NUMBER: 1023 OMB NO. 0579-0036
Veterinary Technology Dept.
ANNUAL REPORT OF RESEARCH FACILITY Pierce College
{ TYPE OR PRINT ) 9401 Farwest Drive Sw Telephone:
(253)964-6668
Lakewood, WA 98498
[3. REPORTING FACILITY ( List all locations where animals were noused or used in actual research, testing, or experimentation. or held for these purposes. Attach additional sheets if necessary )
FACILITY LOCATIONS { Sites ) - See Atached Listing
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ({ Attach additional sheets if necessary or use APHIS Form 7023A} I
A. B. Number of C. Number of D. Number of animals ‘ E. Number of animals upon which teaching, F.
animals being animals uoon upon which expenments, research, surgery or tasts were !
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress I TOTAL NUMBER
Animalis Cm{erod conditioned, or research, research, surgery, or to the animals and for which the use of appropriate i OF ANIMALS
By The Animal held for use in experiments, or tasts were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the !
surgery but noty use of pain- appropriate anesthetic, a reascns such drugs were not used must be attached to |
relieving drugs.
4, Dogs 0 0 13 0 13
5. Cats
S 0 0 14 ) 0 I T
6. Guinea P|gs O 0 0 O 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 0 0 } 0
9. Non- humaﬂﬁanate 0 0 0 0 0
0. Sheen ] O o O 0 0 O 7
1. Pigs 0 0 0 0 0
2 Oﬁ:@ Faﬁr?A%xmals ‘
o o 3 o 0 3
Goats N 2 .. o .0 2
3. Other Animals
B : 0 0 0 0 o
l ASSURANCE STATEMENTS R e e et ]

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures, !

3

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and n{imber of a r;gl

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veter

oYY

ST

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the stan jards 1:'1:! requiations be specified and e
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptipns is atteched (o thT¥a rapor

affeé}ed
sl (A

port. ln addition

S (u CA
¢ adequacy of other aspects of animal ca

NOV "2200

lained|by the principal
identifying the

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGN RE OFC O Q

Dr. Michele Johnson,

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print

President

DATE SIGNED

10/30/2400

NST! L QOFFICIAL
D

I
APHIS FORM 7023 (Repjhtes VS FORM 18-23 (OCT 88}
{AUG 91)

which is obsolete
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Failure to report according ‘o the reguiations

See attachad form for
additional infarmation

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

FORM APPROVED
OMB NO. 0578-0036

91-R-0023
1024

Central Washington University
400 E. 8th Avenue

Telephone:
(509)963-3101

Ellensburg, WA 98926

IJ. REPORTING FACILITY ( List all locations where animals were heused or used in aciual research, testing, or experimentation, or helid for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

A. B.

Animals Covered
By The Animal
Welfare Regulations

Number of
animais being
bred,
conditioned, or
held for use in
teaching,
testing,
experiments,
researcn, or
surgery but noty

C.

Number of
animals upon
which teaching,
research,
expenments, or
tests were
cenducted
nvalving no
pan, distress, cr
use of pain-

reheving drugs

D. Number of animals
upon which
experiments, teaching,
research, surgery, or
tests were conducted
involving
accompanying pain or
distress to the animals
and for which
appropriate anesthetic, a

E.

Number of animals upon which teaching, F.
experiments, research, surgery or tests were
conducted invoiving accompanying pain or distress

TOTA MBER
to the amimals and for which the use of appropriate OTAL NUMBE
. QOF ANIMALS
anesthetic. anatgesic, or tranquilizing drugs would
have adversely affected the procedures, results, or
interpretatior: of the teaching, research, experiments, ( COLUMNS
surgery, or 'ests. { An explanation of the procedures C+D+E)

producing pain of distress in these animats and the
reasons such arugs were not used must be attached to

6. Guinea Pigs

7. Hamskers

8. Rabbits

3, Nen-human Primatsa

0. Sheep

1. Pigs

2. Cther Farm Animals

3. Other Animals

(7" f‘"ﬂ 1s

Hedge %og

I ASSURANCE STATEMENTS

L —»'"Taﬁﬁﬁm

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appro&natc use oswﬁkvmwa' :
actual research, teaching, testing, surgery, or experimentation were followed by this research facxhty X

2) Each principal investigator has considered atternatives to painful procedures.

3

zing drugs, prior to, during, and follo
‘-——‘

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions is attached to this annual report. In addition to identitying the
|ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SlGNATURW@iNS fUTIONALhOFfIClAl
CS e
- - z L% N

NAME & TITLE OF C.E.Q. GR INSTITUTIONAL JFFICIAL ( Type or Print

Richard S. Mack,
President for Graduate Studies,

DATE SIGNED
— 7&
3

Interim Associate Vice
Research &

APHIS FORM 7022
{AUG 91

(Replaces VS FORM 18-23

LOCT 23;

wiich 15 cbsolet:

Faculty
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UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.

91-R-0025

FORM APPRQVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code}

Fred Hutchinson Cancer Research

Center
1100 Fairview Ave. N
Seattle, WA 93109

sheets il necessary.)

3. REPORTING FACILITY {List ail localions where animals were housed or used in actual research, testing, teaching, or experimeniation, or held lor these purposes. Attach addiional

FACILITY LOCATIONS (Sites)

Columbia
SLU
FEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheets il necassary or use APHIS FORM 7023A)
A B. Number ot C Number ot D. Number o animals upon E. Number of animats upon which teaching. £
animais being animals upon which experiments expenmem_s. resgarch. surgery or lests were
Animals Covered bred, which teaching, teaching, Ieseaych. conduclefj involving accompanying pain or dlsu‘ess
By The Animal conditioned, or research, surgery ‘m lests w'eve to the an_lmals and !ov which lhg use ol appropriate TOTAL NO.
Wellare Regulalions held for use in experiments, or conduc;od invalving anesthetic, analgesic, or tranquilizing drugs wouid OF ANIMALS
teaching, testing, lesis were accompanying pain or have adversely aftecied the procedures, resulls, or
axperiments, conducted distress to the animals interpretation of the leaching, research,
research, or involving no and lor which appropriale experiments, surgery, or lests. (An o_xplana_ﬂon of {Cols. C +
surgery but not pain, distress, or anesthetic, analgesic, o the procedures producing pain or distress in these D + E)
yel used for such use ol pain- Iyailquililil:\ drugs w'e'e animals and the reasons such drugs were not used j
purposes. celieving drugs. oy 9 must ba aftached 1o this report). &ai A0 b{l
Ok n £
T -
Y- T pud 5 / (9]
4. Dogs 312 24 224 a“im& Wi
T S o o
; .
5. cars )
12
5. Guinea Pigs A0 T 11:1
7. Hamswers R N a3y
8. Rabbits
9. Non-human Primales ,
10. Sheep
11, Pigs
12. Other Farm Animals
13. Other Animals N
e

ASSURANCE STATEMENTS

1). Prolessionally acceplable standards governing the care, freatment. and use ol animals, including approriate use ol anesthetic, analgesic, and ranquilizing drugs, prior 10, during,
and lollowing aclual research, teaching, tesling, suryery, or experunentaiion were tollowed by this research lacibity.

2). €ach principal nvestigator has considered allernatives (o pamlul procedures.

3

This tacity is adhering to the slandards and regulations under the Act. and it has required 1hat exceptions to 1he standards and regulations be specitied and explained by the

principal investigator and approved by the Institutional Animat Care and Use Corniniltee (tACUC). A summary of all such exceptions is atlached to this annual report. in
addition 1o identitying the IACUC-approved exceplions, this suinmary includes a briet explanation of the exceptions, as well us the species and number of anunals aftected

4

anunal care and use.

The attending velerinonan lor this research lacility has appropriate authorily 1o ensure the provision vl adequale velerinary care and 10 oversee the adeyuacy of other aspects of

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional Official)
1t certily 1hal the above is true, correct, and complete {7 U S.C Section 2143)

SIGNATURE OF C.E.QY OR |

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prnt)

Lee Hartwell,
President &

DATE SIGNED

/125 A2

PhD
Nirector

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (OCT 88). which is obsolgte )

PART 1 - HEADQUARTERS
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This report is recuired by law (7 USC 2143).
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17/ 3 7,}
Interagency Report Conz o} No

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: Q1-R-0029 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1027
ANNUAL REPORT OF RESEARCH FACILITY Neorx Corporation
410 W. Harrison St.
( TYPE OR PRINT) Telephone:
(206)281-7001
Seattle, WA 98119
3. REPORTING FACILITY { List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheels if necessary ) l

FACILITY LOCATIONS ( Sites ) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A)

A. | B. Number of C. Number of " D. Number of amimals E Number of animals upon which teaching, : F.
1 animals being animals upon upon which experiments, research, surgery or tests were /
) | bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals COV_E"Ed ’ conditioned, or research, rasearch, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Amm.al held for use in expariments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations | teaching, tests were invoiving have adversely affected the procedures, results, or
I testing, conducted accompanying pain or interpretation of the teaching, research, sxperiments, ( COLUMNS
| experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
! research, or pain, distress, or and for which producing pain or distress in these animals and the i
' surgery but noty use of pain- acpropriate anesthetic, a reasons such arugs wers not used must be attached to !
relieving drugs !
4. Dogs O
5. Cats : ! O
6. Guinea Pigs i i O
7. Hamsters o
8. Rabbits ! O
I
. ! : |
3. Non-human Primate ! i o
- ; B : ! N T
0. Sheep : i 0
. R : -
1. Pigs ; ' | ’
‘ ( L‘___
2. Other Farm Animals i O
t
- - ‘ _ -
3. Other Animals : .
- i L ! - O -
| .
5 f -
| i
! ‘s |
[ ASSURANCE STATEMENTS ' I T i

1) Professionaily acceptable standards governing the care, treatment, and use of animais, inciuding appropriate use of anestetic, analgesxc ‘and tranqujlizing drugs, prior to, during, and follo

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. RS
SN

2) Each principal investigator has considered aiternatives to painful procedures. Vi L
P R
oy -

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatnons bs—specnfed and explained by the pvﬂ!ci al
investigater and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. i 4

4} The attending veterinarian far this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overseg(h@,a’dpqhécy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIA s
( Chief Executive Officer or Legally Responsible Institutional Official }

’/\v;..

Si TURE OF C.E.G; ORINSTITUTIONAL OFFICIA

en

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

0/»{@6@004/ Karen Auditore-Hargreaves, Ph.D.

DATE SIGNED

9/29/00

APHIS FORM 7023
(AUGS1)

(Replaces VS FORM 18-23 {OCT 88), which is obsolele.

Vice President, Research & Development



Annual Report Site Listing:
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Cust ID: 1027

410 W. Harrison St.

Seattle, WA 98119
County: King
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(206)281-7001
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This regort is re i’ ad by law (7 USC 2143). Failure to report according to the regulations See attach.:i form for Interagency Report Controt No.
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: G |_R-0030 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0578-0036
CUSTOMER NUMBER: 1028
ANNUAL REPORT OF RESEARCH FACILITY VMRD, Inc.
P. O. Box 502
(TYPE OR PRINT) Telephone:
(509)334-5815
Pullman, WA 99163
L:l REPORTING FACILITY ( List all locations wnere animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Altach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

]

{ REPCRT OF ANIMALS USED oY OR UNDER CONTROL OF RESEARCH FACILITY ( Atiach additional sheets if necessary or use APHIS Form 7023A )

A B.

Number of C.

animals being
bred,

Number of
animals upon
which teaching,

© D. Number of animals
upon which
experiments, teaching,

E. Numper of arimals upon which teaching,
experiments. research, surgery or tasts were
conducted invclving accompanying pain or distress

TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which tne use of appropriate
By The Animal held for use in experiments, or tests were conducted anesthetic, anugesic, or tranquilizing drugs would OF ANIMALS
Welfare Regulations teaching, tests were involving have adverseiy affected the procedures, results, or i
testing, conducted accompanying pain or interpretation 1f the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress. or and for which producing pa:: or distress in these animals and the !
surgery but noty use of pain- appropriate anesthetic, a reasons such :rugs were not used must be attached to

relieving drugs

6. Guineca Pigs

7. Hamsters

3. Rabbits

3. Non-humauan Primate

0. Sheen

2. Other Farm

t dor ses ‘ 4

3. Cther Animals

~ Coats 14

e S o - _ e N D
~cw o+ v , X
lASSURANCE STATEMENTS oL ]

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of ages(eli<‘,—(fridlg’ésic,"and tranquilizing drags, prior to, during, and follo

actual rescarch, teaching, testing, surgery, or experimentation were followed by this research facility. L 5 L& Cf‘{ &
P . "'7(/ 9%

5 : i
: 0CT | | UDD A Q/
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards a(ui regulations be specified and explalned by the principai
investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of ail such exceptfons is ittached to this annual report. in addition ‘to |dent|fy|ng the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and qumber Z T‘\\rﬁ”& afféétéd';ff“:ﬁ'

S, =S
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veteginary cuare ancftoloners ‘the adequacy of other pspects of ammal ca

2) Each principal investigator has considered aiternatives to painful procedures.

i ‘

3
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( Chief Executive Officer or Legalily Responsible Institutional Official )
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/ . D. Scott Adams, D.V.M., Ph.D. 1__')/’5/00
( President
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Cust ID: 1028
Pt State:Btx Telephone
Pullman, WA 99163 (509)334-5815

County: Whitman

Laboratory Facility:
4641 Pullman-Albion Rd.
Pullman, WA 99163
County: Whitman
Phone: (509)334-5815

Farm Facility:

4202 Wawawai-Pullman Rd.
Pullman, WA 99163
County: Whitman
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i i i by | 7 USC 2143). Failure to report according to the regulations
- This ropof s requred by law { ) P additional information

can
UNfTED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: Q1-R-0031 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1029
Immunex Corporation .
i i . ol v (¥
ANNUAL REPORT OF RESEARCH FACILITY 51 University Street 5, 3 fm ottt Ave
(TYPE OR PRINT) Seatﬂe, WA 98101 woille FEeNY-Y
Telephone: (2086) -587-0430
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l
FACILITY LOCATIONS ( Sites ) - See Atached Listing
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I
.
A. B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Cov.e'ed conditioned, or research, research, surgery, or to the animails and for which the use of appropriate OF ANIMALS
By The Ammfll held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, { COLUMNS
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
H research, or pain, distress, or and for which producing pain or distress in these animals and the
| surgery but not y use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
| relieving drugs. |
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

OC0DODPODDOD
oOoolboobooODD
O0CODLOOD OO
ONO0OO0ODOO OO
O0DDOODOLOP

0. Sheep !
1. Pigs i
2. Other Farm Animals |
T
3. Other Ammalsm O O O |- : O - O
|
[ ASSURANCE STATEMENTS l

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic; analgesic, and tranquilizing drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. in addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
.}
SIGNATURE OF C.Z0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
j g P — \ " — . fo ; ,
LoUGLAS E. Wihams EXEL VTN 2T
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88}, which is obsolete. ) 4

(AUG 91)




Annual Report -- Site Listing:

Customer |D and Site Address:

1D 1028

201 Elliott Ave Suite 20
Seattle, WA 98119
County: King

Telephone
(206)587-0430




B All redactions on this page are pursuant to (b)(6) & (b)(7)(c). A /\7
Interagency Recon/cénmﬁz =4 %

This reocrt s required py law (7 USC 2143). Failure o report according to the reguiations See attachea form for
san , additional nicrmation

] UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: G1.R-0032 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NC. 0579-0036
CUSTOMER NUMBER: 1030

ANNUAL REPORT OF RESEARCH FACILITY Snbl Usa Biosupport, _td

( TYPE OR PRINT ) 14716 N E 87th St. .
Telephone:

(425)861-3515
Redmond, WA 98052

reraremtntirstmem——————
!3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for the:2 purposes. Attach additional sheets if necessary ) !

FACILITY LOCATIONS ( Sites } - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) ]
A. B. Number of C. Number of ‘ D. Number of animals “ E. Number of animals upon which teaching, | F.
animals teing animals upon upon which ' experiments, -2search, surgery or tests were i
) bred, which teaching, ‘ experiments, teaching, : conducted invelving accompanying pain or distress : TOTAL NUMBER
Animals Co\{ered i conditioned, or research, | research, surgery, or to the animals and for which the use of appropriate i OF ANIMALS
By The Animal ! held for use in experiments, or tests were conducted ' anesthetic, analgesic, or tranquilizing drugs would :
Weifare Regulations teaching, tests were 1 involving ; have adversely affected the procedures, results, or :
i testing, conducted ! accompanying pain or i interpretation of the teaching, research, experiments, ( COLUMNS
! experiments, invelving no distress to the animats - surgery, or tests. ( An explanation of the procedures : C+D+E )
research, or pain, distress, or ‘ and for which ! producing pain or distress in these animals and the
surgery but not y use of pain- apprepriate anesthetic, a i reasons such crugs were not used must be attachedto |

4.Dogsr | N/R UIA | N/R | ‘\’,/'“
SRS U [ NA L WA VA
5. Guinefa Pigs ) O ‘ 2 | &
7. Hamsters ‘\-)lf\ M,}R N}F\ | l\)“\

8. Rabbits

9. Non-human Primate

o)
0. Sheep @
A

1. Pigs

|
|
2. Other Farm Animals | [\j f:\ ‘\)'} R } \\)IIR N ’} Q

T

3. Other Animals : \\_\)

P A

a Njaowla VA

[ ASSURANCE STATEMENTS L i

1} Professionally acceptable standards governing the care, treatment, and use of animals, inciuding appropriate use of anestetic, analgesic, and tranqumzmg drugs, prior to, during, and foilo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2} Each principat investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of all such exceptions is attached to this annual report. [n addition to identifying the
!ACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

/

R INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

STEOEA Gyhenl, NP Pl of 270

SIGNATURE OF C.£

APHIS FURM 7022 (Replaces VS FORM 18-23 (OCT 88), wnich is obsolete.
{AUG 91) '



See attachea form for Interagency Report Cantrel No.:
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This report is required 2y law (7 USC 2143).

san
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: G1.R-0032 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05790036
CUSTOMER NUMBER: 1030
ANNUAL REPORT OF RESEARCH FACILITY Snbl Usa Biosupport, Ltd.
(TYPE OR PRINT) 14716 N E 87th St. Telephone:

(425)861-3515
Redmond, WA 98052

——

il REPORTING FACILITY ( List alf locations where animals were housed or used in actual research, testing, or experimentation, or held for these curposes. Attach additional sheets if necessary ) i

FACILITY LOCATIONS ( Sites ) - See Atached Listing

h e .l

lREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS Form 7023A)
A. ! B. Number of C. nNumber of | D. Number of animals f E. Number of animals upon which teaching, ; F.
| animals being animals upeon | upen which i experiments, research, surgery or tests were ‘
' bred, which teaching, ! experiments, teaching, 5 conaucted involving accompanying pain or distress i TOTAL NUMBER
Animals Cav_ered : conditioned, or research, [ research, surgery, or l to the animais and for which the use of appropriate i OF ANIMALS ’
By The Ammfﬂ : held for use in expenments, or ’ tests wera conducted ! anesthetic, anaigesic, or tranquilizing drugs would \
Weifare Reguiations | teaching, tests were i involving i have adversely affacted the procedures, results, or j COLUMNS
J testing, conducted i accompanying pain or J interpretation of the teaching, research, experiments, (
! axperments, involving no [ distress to the animals i surgery, or tests. { An explanation of the procedures I C+D+E )
! rassarch, or pain, distress, or and for which [ producing pain or distress in these animals and the ‘
| surgery but not y use of pain- appropriate anesthetic, a | reasons such drugs were not used must be attached to |
| relieving drugs. ! j i
‘ ! 1
4. Dogs ; . ; | ; J i , / ¢
N/ N A WA | N /A o
{ ‘ I
5. Cats /) o/ I / , . !
| i % | :
NN N/A N A | N B O
8. Guinea Pigs ; ) C“‘\ ! ’ s
L} g ; C ) | I;‘ 1 § 1 i ‘3\ }

L
1

7. Hamsters ! U ! ™~ N }F\ i N }9:\ | K\)} ?\ ; -
| : ‘ .
| .

¥ i
B. Rabbits i A Y, i . A5
9. Non-human Primate C O ‘ Q\?j ; C ' a ({,‘,
T | ~ ‘ i _
0. Sheep | ‘»:) C l & Le C i A (¢
1. Pigs f A { v 5y f C 157
Farm Animals | . . ». ‘ 1 ; -
2. Other Farm Animals | ?\J%”‘-Q\ 3\:”) iyl, | \)\_Jﬁl_iq | §\) 'Zt:‘»! ! Cf
: i |
! ; f
. e i . 1 | o . Py
3. Other Animals AW i“/__\ \\1) JQ, VO %%g \“) i Q\‘ ; ?\) %( :
‘ i H ! i '
‘ ¢ |

ASSURANCE STATEMENTS
Professionally acceptable standards governing the care, treatment, and use of animais, inciuding appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo

1

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered alternatives to painful procedures.

2)

3} This facility is adhering to the standards and requlations under tha Act, and it has required that exceptions to the standards and requlations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspecrs of animai ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official }

SIGNATURE OF C.E}z R INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

- . - -y
ST B s el SH D ﬁ‘!zj"d’ % 3/ 2 T
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APHIS FTRM 7023 (Replaces VS FORM 18-23 (CCT 88), which is absotete.
{AUG 91}




This repert is required by law (7 USC 2143). Falure to report according lo the regulations

See attachea form for interagency Report Control No..

additionat information

zan
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: G1.R-0032 FCRM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05790036
CUSTOMERNUMBER: 1030
ANNUAL REPORT OF RESEARCH FACILITY Snbl Usa Biosupport, Ltd.
PRINT 14716 N E 87th St.
(TYPE OR ) Telephone:
(425)861-3515
Redmond, WA 98052
!3. REPORTING FACILITY ( List all locations where animals wers housed or used in actual research, testing, or experimentation, or held for these ourposes. Attach additional sheets if necessary ) !

FACILITY LOCATIONS ( Sites ) - See Atached Listing

ﬁEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS Form 7023A)
A. | B. Number of C. Number aof j D. Number of animais ‘\’ E. Number of animals upon which teaching, ‘ F.
animats being animals upon | upon which | experiments, research, surgery or tests were i
) | bred, which teaching, ‘ experiments, teaching, i conducted invoiving accompanying pain or distress | TOTAL NUMBER
Animals Covered ‘ conditioned, or research, : research, surgery, or ,‘ to the animais and for which the use of appropniate : OF ANIMALS
By The Animf-:l heid for use in experiments, or | tests were conducted ! anesthetic, anaigesic, or tranquilizing drugs would |
Welfare Reguiations | teaching, tests were i invoiving : have adversely affected the procedures, resuits, or ‘
" testing, conducted / accompanying pain or J interpretation of the teaching, research, expenments, ! ( COLUMNS
| experiments, ‘nvolving no distress to the animals ’ surgery, or tests. { An explanation of the procedures ‘ C+D+E)
i‘ research, or pain, distress, or and for which I producing pain or distress in these animals and the "
i surgery but noty use of pain- J appropriate anesthetic, a ! reasons such drugs were not used must be attached to |

| relieving drugs.

4 Dogs N/ A L NA

] T 7
R /A N/A L NA

6. Guinea Pigs “ C C & l

7. Hamsters b ‘!Q N‘,}P‘\ [‘ [\ }P\

8. Rabbits ' al:/q l__i Lﬁ

3. Non-human Primate

|
& A8
|

!
___C
0. Sheep c C

KL
: i |
1. Pigs J (_j\\ 1 | ! 5’4
. |
2. Other Farm Animals |, - .y i ,
er Farm Anima }\;1 , .{\,) D ‘ ‘NJ‘; =Y
i ? ]
| |
— : . : _ ‘
3. Other Animals N {1;\\ W i\:\ ‘ v i Y
i i i

;
t i
| |
| !
|
|

{ ASSURANCE STATEMENTS

1

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2} Each principat investigator has considered aiternatives to painful procedures.

Professionalily acceptabla standards governing the care, treatment, and usa of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and follo

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

3)
investigatar and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptians is attached to this anaual report. [n additioa to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animai ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

i
, { Chief Executive Officer or Legally Responsible Institutional Official )

DATE SIGNED

SIGNATURE CF C.E./Q;Jéﬂ INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL QFFICIAL ( Type er Print

P i ST A £ 7Y (o ﬁ:@,{t{ T

s
Vil 2 70

APHIS FTRM 7022 {Replacas VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91) ’
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This report is recuzed by law (7 USC 2143). Failure to report according to the regulations See attach-J form for interagency Report Controi No.

can additional - ormation
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: §1.R-0033 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1031

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

Zymo Genetics, Inc.

1201 Eastlake Avenue East
Telephone:

(206)442-6775
Seattle, WA 98102

I3. REPORTING FACILITY ( List all locations where animals were housed or used in actuat research. testing, or experimentation, or held for th.*s2 purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

imi

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A)

A. 3. Number of C. Number of - D. Number of animals i E. Number of a:mals upon which teaching, . F.
animals being animals upon upon which experiments, ~esearch, surgery or tests were !
bred, which teaching, experiments, teaching, conducted invoiving accompanying pain or distress TOTAL NUMBER
Animals Cov_ered conditioned, or research, : research, surgery, or to the animas and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, of i tests were conducted anesthetic. anaigesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were ‘ involving have adverse v affected the procedures, results, or
testing, conducted accompanying pain or interpretatior: of the teaching, research, experiments, ( COLUMNS
experiments, nvolving no : distress to the animals surgery, or te=ts. ( An expianation of the procedures C+D+E )
research, or pain, distress, or ! and for which producing pain or distress in these armimals and the
surgery but noty use of pain- appropriate anesthetic, a reasons sucr lrugs were not used must be attached to
relieving drugs
4. Dogs
5. Cats

6. Guinea ngs

7. Hamsters

8. Rabkbits

9. Non-human Primate

0. Sheen

2. Other Farm Animals

3. Other Animals

[ASSURANCE STATEMENTS !

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesteti-

analgesic, and tranquilizing drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. .

N

2) Euach principal investigator has considered alternatives to painful procedures.

3} This facitity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards .nd regutations be specified and explained by the principai
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. in addition to |dent|fy|ng the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4)

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATMRE OF C E O. OR INSTITUTICNAL

)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

Debra K. Leittr | VP, Inteilechpal

ey

DATE SIGNED

N/l o9

APHIS FORM 7C23
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This repcrt is reguired by law (7 USC 2143} Failure to report according to the regulations See attach=1 form.fcr Interagency Report Controi No -
additional infarmation
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: §1-R-0036 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1032

ANNUAL REPORT OF RESEARCH FACILITY Seattle Biomedical Res. Inst.

( TYPE OR PRINT ) 4 Nickerson Street, Suite #200 Telephone:

(206)284-8846
Seattle, WA 98109

I3 REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for thesa purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites } - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS Form 7023A ) l
A. B. Number of C. Number of D. Number of animals E. Number of aninals upon which teaching. . F.
animals being animals upon upon wnich experiments. “2search, surgery or tests were ‘
bred, which teaching, experiments, teaching, i conducted invaiving accompanying pain or distress
; . TOTAL NUMBER
Animals Covered : conditioned, or rasearch, rasearch, surgery, or | to the anima’z and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted : anesthetic. 1.1gesic, or tranquilizing drugs would
Welfare Regutations teaching, tests were involving | have advers: affected the procedures, results, or
testing, conducted accompanying pain or ; interpretation =t the teaching, research. experiments, ( COLUMNS
experiments, involving no distress to the animals : surgery, or tes's. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which ; producing pain or distress in these animais and the !

surgery but not y use of pain- appropriate anesthetic, a | reasons suc't firugs were not used must be attached to
relieving drugs.

4. Dogs }

5. Cats

6. Guinea ngs

7. Hamsters

8. Rabbits

9. Non-human Primmate

0. Sheep

1. Plgs

2. Other Farm Animals |

3. Other Animals : |

No covered animals were used during this _period. . . .

IASSURAMCESTATEMENTS ) ]

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior'to, dunng, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. Co

2} Each principal investigator has considered alternatives to painful procedures. \
This facility is adhering to the standards and regutations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the pﬁﬂl’(pat'
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. ln addltlon to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. e

. V‘\:‘f“ o~

3

Sooal
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other-aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

SIGNATJRE CF C.£2 0. OR TITUTION OFFICIAI NAME & TITLE OF C.E.Q. OR INSTITUTIONA! SFFICIAL { Type or Print DATE SIGNED
. p)
/ Lo dih Kenneth D. Stuart, Ph.D., Director ////3/60
APHIS FURM 7222 (Replaces VS FORM 18-23 . O(‘T 88), wh is obsolete
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This repcort s required by law (7 USC 2143)

can

Failure to report according to the regulations

See attached form for
additional information

CC /\/(/k
By

Interagency Report Con(rol No..

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1.

CERTIFICATE NUMBER:  §1_-R-0037

CUSTOMER NUMBER: 1033

FORM APPROVED
OMB NO. 0578-0036

lcos Corporation
22021 - 20th Avenue Se

Bothell, WA 98021

Telephone:
(296)485-1900
45

—
E REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

— ]
|

A.

Animals Covered
By The Animal
Welfare Regulations

4. Dogs

5. Cats
6. Guinca P;g,
7 Hamsters

8. Rabbits

9. Non-human Primate

0. Sheep

2. Other Farm Animals

3. Other Animals

B.

Number of
animals being
bred,
conditioned, or
held for use in
teaching,
testing,
experiments,
research, or
surgery but not y

C. Number of

animals upon
which teaching,
research,
experiments, ot
tests were .
conducted
involving no
pain, distress, or
use of pain-
relieving drugs.

D.

Number of animals

upon which
experiments, teaching,
research, surgery, or
tests were conducted
invalving

accompanying pain or
distress to the animats
and for which
appropriate anesthetic, a

| E.

Number of animals upon which teaching,

experiments, research, surgery or tests were
conducted involving accompanying pain or distress

to the animals and for which the use of appropriate
anesthetic, analgesic, or tranquitizing drugs would
have adversely affected the procedures. resulits, or
interpretation of the teaching, research. experiments,
surgery, or tests. ( An explanation of the procedures
oroducing pain or distress in these animals and the
reasons such drugs were not used must be attached to

TOTAL NUMBER

OF ANIMALS

( COLUMNS
C+D+E)

l ASSURANCE STATEMENTS

1

actual research, teaching, testing, surgery, or experimentation were followed by this research facitity.

2)

3

Each principal investigator has considered alternatives to painful procedures.

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestem: anal e

NGV *2 2

Tivis facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatioris be specified and explained by the principal

drugs, prior to, during, and folio

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such excepllons is attached to this annual report. In addmon to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of ammals _affected.. .

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adaquacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SIGNAT UTBOF C £.0. OR INSTITUTIONAL OFFICIA!

<:£7&qu\

n

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

DATE SIGNED
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Annual Report Site Listing:
Customer 1D and Site Address:

Cust ID: 1033

22021 - 20th Avenue S

Bothell, WA 98021
County: King

Telephone
(425)485-1900




‘,h‘ts rer it is required by law (7 USC 2143). Failure to report according to the regulations See attached form for

Interagency Report Control No
can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 91.-R-0039 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
CUSTOMER NUMBER: 8220

OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY Walla Walla Fire Dept.
( TYPE OR PRINT) 200 S. 12th Ave.

Walla Walla, WA 99362

Telephone:
(509)527-4429

IS. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or helid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - Ses Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) l
A. B. Number of C.  Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon whichi experiments, ressarch, surgery or tesis were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals Covered conditioned, or research research, sur i i TOTAL NUMBER
' / g . : X gery, or to the animais and for which the use of appropriate OF ANIMALS
By The Amm.a! held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were ‘ involving ! have adversely aifected the procedures, results, or
testing, conducted accompanying pam or interpretation of the teaching, research, sxperiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or | and for which producing pain or distress in these animals and the
surgery but noty use of pan- ’ appropriate anesthetic, a reasons such drugs were not used must te attached to

, relieving drugs.

¢ oo & & 2 R

6. Guinca ngs

7. Hamsiers

8. Rabis

9. Non-iwuman Primate

0. Shecn

1. Pigs

2. Other Farm Animals

3. Othui Animals

[ ASSUR..CE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of aneﬁmanllgzm mnquxhzmg drugs, prior to, during, and follo

a~tual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) ©.ch principal investigator has considered alternatives to painful procedures. : g

amare el

3) is facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the sfﬂ?\'d'é(ds and?\egulations be specified and explained by the principal
i uLanatoy and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of all such excepn&hsas aqym}mto thls‘annual report. Ih addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the speagies and QUMBEE GE seimats-atfectad
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

UTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

LA QLW:ELH lack 'T(PM‘Z/ir C:—)pm‘a‘iv}/?m'

lReplaces \/ﬁORM 14.23 {OCT 88y, “which is obsolete

DATE SIGNED




Annual Fieport Site Listing:
Customer |D and Site Address:

Cust ID: 8220

200 S. 12th Ave.

Walla Walla, WA 99362
County: Walla Walla

Telephone
(509)527-4429

USDA, APHIS. PEAT
/ SACRAMENTD. CA "



This report is required by law (7 USC 2143} Failure to report according 10 the reqgulations can See reverse side tor Interagency Report Control No
result in an order to cease and desist and 1o be subject to penalties as provided for in Section 2150 additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

1. REGISTRATIO .
:E?O N FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE q/ YV OOBC{ OMB NO 0576.0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

CONTINUATION SHEET FOR ANNUAL REPORT Wi llc. w/a ( la FiRe. bePﬁ’v‘{‘"" et
OF RESEARCH FACILITY QOO0 §. i2th fpue

( TYPE OR PRINT) Liella Welle., LU GG36L

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheets if necessary or use this larm.)

A 8. Number ol C Nuinber ot B. Number of animals upon €. Number ot animals upon which teaching, F
animals being ammals upon which experiments experiments, research, surgery or tests were
Animals Covered bred, which teaching, teachin researchv conducted involving accompanying pain or distress
By The Animal conditioned, aor research, s[)vgﬁryg;)r tests w.ere to the animais and for which the use of appropriate TOTAL NO.
Weifare Regulations held for use in experiments, or c0||d;1cl'ed invalving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, tesling, tests were accompanying paim or have adversely aftected the procedures, results, or
experiments, conducted di‘slress to the animals interpretation of the teaching, research,
__________________ r‘eseavch‘ or involving no and lor which appropriate experiments, surgery, or tests. (An explanation of (Cols. C +
1 surgery but not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these D+ E)
12 %OR 13. Other yet used for such use of pain- lra;\qunl|zlrl|g drl?gs wlere arimals and the reasons such drugs were not used
(List by species) purposes relieving drugs. used must be attached to this report).

/L Z & Y Z /)

/ 4

N
—-ﬂ“'—__-..——-_/

T~

|
I
/
/
[
/
1
!

l

ASS

URANCE STATEMENTS

b}

a).

Protessionatly acéeptable standards governing the care, treatmeat, and use of animals, including appronate use of aneg(hellc, analgesic, and tranquihizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or expenmentation were lolowed by this research 1acility i ? X
T 2dm -
. !

. Each principal investigalor has considered alternatives to paintul procedures PR
: i i i

This lacility 1s adhenng to the standards and regulations under the Act, and il has reguired that exceptions to the 5|bndard§ and requlationg ba specuied.and expla‘fned by the

principal investhigator and approved by the Institutional Anunal Care and Use Commitiee {ACUC). A suminary of aT such exqapﬁ_gnk?ﬁgsiagqr_iqg‘latjhts annual report. In

i S te 1A ¥ +d exc s, this g é cludes 2xpland axceplions jas well as Yheg [ Is 3
addition to tdentifying the IACUC-approved exceptions, this sumimary includes a brief explanation of the exceptions fas we ab““’“’&“ﬁ‘&f-{,‘i%‘lﬂﬂ’?m’ ol animals dHected

The attending veterinarian tor this research tacility has appropriate authorty to ensure the provision ot adequate veteninary.care and to oversee the adequacy of other aspects of
ammal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)

t certity that Lhe above is lrue, correct, and complete (7 U.S.C. Section 2143)

SIG

URE OF C.E.O, INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
4 -
/4 P ? : “ Al J %Y
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This recort s réquired by law (7 USC 2143).
can’

Failure to report according to the regulations

See attached form for
additionat information

Tl /<.';'Z /e -

Interagency Report Control No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

91-R-0040
8221

FORM APPROVED
OMB NO. 0578-0036

Clouded Leopard Research & Cons. Project

324 West Gibbs Rd.
Telephone

(509)448-1612
Spokane, WA 99224

3. REPQRTING FACILITY (List alt locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) ]

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[iEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

A. B. Number of

animals being

! bred,
conditioned, or
held for use in
teaching,

! testing,

I experiments,
research, or
surgery but not y

Animnais Covered
By The Animai
Welfare Regulations

~

.

Number of
an:mals upon
which teaching,
resaarch,
experiments, or
tests were
conducted
involving no
pain, distress, or
use of pain-

relieving drugs.

D. Numoer of animais
upon which
experiments, teaching,
research, surgery, or
tests were conducted
invelving
accompanying pain or
distress to the animals
and for which
appropriate anesthetic, a

Number of aniniais upon which teaching,

expenments, research, surgery or tests were
conducted invclving accompanying pain or distress

to the animals and for which the use of apprepriate
anesthetic, analyesic, or tranquilizing drugs would
have adversely affected the procedures, results, or
interpretation of the teaching, research, experiments,
surgery, or tests. ( An explanation of the procedures
producing pain or distress in these animals and the
reasons such drugs were not used must be attached to

-

C

4. Dogs

<

5. Cats

6. Guinea Plgs

7. Hamsters

m

TOTAL NUMBER
OF ANIMALS

{ COLUMNS
C+D+E)

. Other Farm Animals

3. Other Animais

ASSURANCE STATEMENTS

1) Professionaiy acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgegi}:, and tranquiliziiig drugs; priorto, during, and follo
astual research, teaching, testing, surgery, or experimentation were followed by this research facility. i

2) Zach principat investigator has considered aiternatives to painful procedures,

3

A ;C'\ ! 3 q[:pD

T.iis facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulanons be specmed and explained by the principal

mvesugator and approved by the Institutionai Animal Care and Use Committee (IACUC). A summary of alf such exceptions is anached to this annual repon In addmon to identifying the

1+ CUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affectedl

4} Tue attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )

C/ ()

[/

SIGNA I LRE OL__.’..;)—OR lNS?TlONAL OFFICIAL

DI

NAME & TITLE OF C.E.O. OR IN

[<Crce

20

ITUTIONAL OFFICIAL ( Type or Print

() ey

DATE SIGNED

{-5-CC

APHIS + RM
(ALG91)

{Replaces VS FORM 18-23 {OCT 38), which is obsolete.



Annual Kegort Site Listing:
Customer ID and Site Address:

Cust ID: 8221

324 West Gibbs Rd.

Spokane, WA 89224
County: Spokane

Telephone
(509)448-1612




This reccrt is required by taw (7 USC 2143). Faiiure to report according to the regulations See attached ‘orm for Interagency Report Control No.:
can additionat information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: Q1.R-0042 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. (5790036
CUSTOMER NUMBER: 1035

ANNUAL REPORT OF RESEARCH FACILITY Reproductive Assays Lab.
( TYPE OR PRINT) Puget Sound Hospital/P O Box 8§s©
Telephone:
(253)473-6713
Tacoma, WA 98418
ll REPCRTING FACILITY ( List all locations where armals were housed or used in actual research, tasting, or experimentation, or held for these purposes. Attach additional sheets necessary ) —l
FACILITY LOCATIONS ( Sites ) . See Atached Listing
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) j
A. ‘; B. Number of C. Number of i D. Number of animals I E. Number of animais upon which teaching, LF.
i animals being animals upen i upon which { axperiments, research, surgery or tests wers !
i bred, which teaching, ! experiments, teaching, i conducted involving accompanying pain or distress TOTAL NUMBER
Animals Co\{ered \ conditioned, or research, ' research, surgery, or i to the animals and for which the use of apprcpriate OF ANIMALS
. 8y The Animal i held for use in experiments, or tests were conducted anesthetic, analgesic, or ranquilizing drugs wouid
'Welfare Regulations ! teaching, tests were : involving : have acdversely affected the procedures, results, or i
1 testing, conducted ! accompanying pain of | interpretation of the teaching, research, experiments, . ( COLUMNS
: gxperiments, involving no distress to the animals ! surgery, or tests. ( An explanation of the procecures ; C+D+E )
: researcn, or pain, distress, or and for which | oroducing pain or distress in these animals and the
: surgery sut noty use of pain- appropriate anesthetic, a reascns such anugs were not used must be attacned to
relieving crugs. .
4. Dogs ‘ ) o o i o i)
5. Cats o o ) o o
6. Guinca Pigs i o o) O o O
7. Hamsters | 3g ) qs o QS"
8. Rabhits | ) o O _f O o
e “a Seipe . - ' ~
9. Non-human Srimate O o o . o o
0. Sheep ) o o o fo)
1. Pigs ) 9] o o o
2. Other farm Animals o o o &) O

3. Other Animals o o o ; o o

l ASSURANCE STATEMENTS

P e W Yoo . J

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use ol anesleuc)ﬁﬂfgem, apd mmzmg drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

| i l
. . | ]
2) Zach principai investigator has considered alternatives to painful procedures. ~~j ‘\r) AL !
U U "s . m
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to thq slandards and yegulatlons be spbcnf’ed and explained by the principal
investigator and approved by the Institutional Animat Care and Use Committee (IACUC), A summary of ail such exeep s-atfacired toth s TITATAT TEPOTL. TN addition to identifying the

'aCUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL G -25- 0/,;3() i Dr- t*{*ﬂ‘ét’ﬂ‘v.]
{ Chief Executive Officer or Legally Respons/uile Institutional Official } | 7 Y .
0 )'\,maﬂ Comii ,(;;c‘uzfm: with  Qebiaed)

SIGNATURE OF C.&

TITUTIONAL OFFICIAL NAME & TITLE ij‘E. ORI ll TIONAL OFFICIAL ( Type or Print DATE SIGNED
Jetd

éoﬁww 7—0/4"0

APRISF AfW7823 (Replaces VS FORM 18-23 (OCT 88), which 15 cbsolete




Annual Report Site Listing:
Customer ID and Site Address:

Cust ID: 1035

Puget Sound Hospital

Tacoma, WA 98408
County: Pierce

Telephone
(253)473-6713




This repart s required by law (7 USC 2143).
can

Fadure to report according to the regulations

See attached form for
additional information

Interagency Report Controi No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

91-R-0043
1036

FORM APPROVED
OMB NO. 05790036

Bio Res. Laboratories, Inc
2897 152nd Ave. Ne

Telephone:

(425)869-4224

Redmond, WA 98052

ll. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets & necessary )

=

FACILITY LOCATIONS ( Sites ) - See Atached Listing

|

LREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A)

A. " B. Number of C. Number of 0. Number of animals E. Number of animais upon which teaching,
: animals being animals upon upon which : expenments, research, surgery or tasts were
bred, which teaching, axpenments, teaching, i conducted invoiving accompanying patn or distress TOTAL NUMBER
Ammals Covered conditioned, or research, research, surgery, or ' to the animals and for which the use of appropriate
By The Animai held for use in experiments, or tests were conducted | anesthetic, analgesic, or tranquilizing crugs wouid OF ANIMALS
Wetfare Regulations teaching, tests were involving : have adversely affected the procedures, results. or
testing, conaucted accompanying pain or i interpretation of the teaching, research, axpenments, ( COLUMNS
i expenments, involving na distress to the amimals i surgery, or tests. { An explanation of the procedures C+D+E)
research, or opain, distress, or and for which i producing pain or distress in these animais and the
surgery but not y use of pain- appropriate anesthetic, a i reasons such drugs were not used must be attached to

relieving drugs.

7. Hamsters | | .

|4

8. Rabbits

9. Non-human Primate

2. Other Farm Animais

3. Q!her Afnim(als‘/,' i
B ST A1

':\f.ggg | 54559 : ' g
<. ) : | ? fal

1) P-ofessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use Qf anesteuc analgesic, and tranquilizing drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. Lty N
: , 33 M
) NGV I3 <000

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the "andartirgand regulations be specified and expiained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions at{ach‘ed fﬂhlfﬁnnuaﬁepo n addit]ion to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number f*ammals affected I
V7ot URETEY vivs, LA
4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate ve‘f erinary care and to oversee fh'e mquzmrmher aspects of animal ca

2,450

FSSURANCE STATEMENTS

2y Zach principal investigator has considered alternatives to painful procedures.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible {nstitutional Official )
NAME & TITLE OF C.E.O. OR WSTITUTIQN

'j' h _3_ N\a OFF&h 6ypeorPnnr
Pranident 4 S endi fie. Director

DATE SIGNED

wlsloo

SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL

AR - WMo

APHIS ZoRI 7023 (Replaces VS FORM 18-23 (OCT 38), which is obsolete.
(ALG 91)




This re. ot is requir~ ¢ by law (7 USC 2143). Failur+ to repart according to the reguiations

See attached form for
additional information

|

/] R 700

interagency Report Control No.

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 91_R-0045 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1250
ANNUAL REPORT OF RESEARCH FACILITY Pathogenesis Corporation
( TYPE OR PRINT ) 201 Elliott Ave. W, Suite 150
Telephone:
(206)270-3307
Seattle, WA 98119
[3. REPCRTING FACILITY ( List all locations where anim:als were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets f necessary ) I
FACILITY LOCATIONS ( Sites) - See Atached Listing
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS Form 7023A ) I
A. B. Number of C.  Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being antmals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress

Animals Covered
8y The Animal
Welfure Regulations

conditioned, or
held for use in
teaching,

i testing,

' experiments,
research, or
surgery but not y

4. Dogs o
5. Cats o
6. Guinna Pigs o)

7. Ham:ters

8. Rabiits

9. Non-human Primate

0. Sheen

3. Other Animals

research.
experiments, or
tests were
conducted

invelving no

pain, distress, or |
use of pain-
relieving drugs.

research, surgery, or
tests were conducted
involving

accompanying pain or
distress to the animais
and for which
appropriate anesthetic, a

to the arimals and for which the use of appropriate
anesthetic, analgesic, or tranquilizing drugs wouid
have adversely affected the procedures, results, or
interpretation of the teaching, research, experiments,
surgery, or tests. ( An explanation of the procedures
producing pain or distress in these animals and the
reasons such drugs wera not used must be attached to

TOTAL NUMBER
OF ANIMALS

( COLUMNS
C+D+E)

o i o o o
e o _ o 0
o o O o
c o 0 e
e 0 (o) . o
& R ] S = B S <
o .~ O L@
e 6 o) ©
2 o i o O B
o o] o o

liSSUR;x"CE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facifity.

2} Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
i~CUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official }

[ —— SR P
SIGNA T URE OF C.£.0. OR INSTITUTIONAL Q‘_FFIGOA' NAME & TiTLE OF C £.0. DRINST el OFFICIAL { Type or Print DATE SIGNED
< &30.(\ Laree ‘ N\ e i Q‘ Nb Y,
Chivrory Chairmeny ah Chip® Sxeoonve, O~
APHIS ¥ 3RM 7C23 (Replaces VS FORM 18-23 :QCT 88), which s absolete. LR

(v 531)



Annual Report Site Listing:
Customer ID and Site Address:

Cust ID: 1250
201 Elliott Ave. W, Suit
150

Seattle, WA 98119
County: King

Telephone
(206)270-3307



/7~

See attached form for

This rer. ot is reguired by law (7 USC 2143), Failure to report according to the regulations Interagency Report Control No.:
can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: Q1.R-0046 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0573-0036
CUSTOMER NUMBER: 1256

Muiticare Endosurgery Institute Of Mhs /DSOT
P.0.Box 5299 MS: C1-DST

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT ) Telephone:

(206)552-1345
Tacoma, WA 98415

—
IJ. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation. or held for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER COMNTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

A. . B. Number of C.  Number of D. Number of animals E. Numbar of amimals upon which teaching, L F.
: animals being animals upon upon which experiments, research, surgery or tests were '
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Anunals Covered conditioned, or research, research, surgery, or to the amimals and for which the use of appropriate s
By The Animal held for use in expenments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs weuld OF ANIMAL

Weltare Regulations teaching, tests were involving have adversely affected the procedures, resulls, or
testing, conducted accompanying pain or interpretation of the teaching, research. experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not y use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

TOTAL NUMBER

4. Dogs

5. Cat\

6. Guinza Pigs

7. Hamsters

3. Rabtits

9. Non-human Primate

3. Other Animals

S — e

[ASSURL\NCE STATEMENTS

1) Frotessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and folto
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 4

2) =ach principat investigator has considered alt2rnatives to painful procedures,

3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached'to m!gannUal report. In addition to identifying the
14CUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals’ affected

~rme,

4) The attending veterinarian for this research fo-ility has appropriate authority to ensure the provision of adequate veterinary. cace and.to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATIRE OF CE O OR INSTITUTIONAL OFFICIAI NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Punt DATE SIGNED
SS] wé( /% / F N Diane Cecchettini

Urne /. X3 Lt Presiden and i 3/c0

t CEO, MultiCare Hegjth System 13/o0
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Cust ID: 1256
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Jones Animal Hospital
(206)552-1345

3322 South Union Ave.

Tacoma, WA 98409
County: Pierce




This recort « “equired by law (7 USC 2143)
can

Failurs 10 report according to the regulations

YOI /RTAT

See attached form for
additional information

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

{ TYPE OR PRINT)

ANNUAL REPORT OF RESEARCH FACILITY

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

FORM APPROVED
OMB NO. 0579-0036

91-R-0047
1268

Children's Hosp & Reg Med Ctr
P. 0. Box 5371

Seattle, WA 88105

Telephone:
(206)526-2000

IS. REPCRTING FACILITY ( List all locations where anirm s were housed or used n actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

ﬁ

FACILITY LOCATIONS ( Sites ) - See Atached Listing

,?EPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) J
Al "B, Numberof . Mumber of " D, Number of arimals i E. Number of animais upon which teaching, F.
animals being animais upon upon which i experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, 1 conducted involving accompanying pain or distress
Animals Covered ; i TOTAL NUMBER
d conditioned, or research, research, surgery, or i to the animals and for which the use of appropnate F ANIMALS
By The Animai held for use in experiments, or tests were conducted ; anesthetic, analgesic, or tranquilizing drugs would ©
Weltare Regulations teaching, tests were invoiving : have adversely affected the procedures. results, or
testing, conducted accompanying pain or i interpretation of the teaching, research, experiments, w { COLUMNS
experiments, involving no distress to the animals : surgery, or tests. ( An explanation of the procedures ' C+D+E )
research, or pan, distress. or and for which producing pain or distress in these animals and the
surgery but noty use of pain- appropriate anesthetic. a reasons such drugs were not used must be attached to

relieving drugs.

4. Doaus

5. Cats ; i
6. Guinea Pigs

7. Hamsters !

et i

8. Rahtits

9. Non-human Primate

9. Sheen

1. Pigs

2. Othor Farm Aniimals

3. Cther Animals

Glrsie S

{ASSUP ~NCE STATEMENTS

1) ~rofessionally acceptable standards governin:;

actual research, teaching, testing, surgery, o1 xperimentation were followed by this research facility.

2) Zach principal investigator has considered al :rnatives to painful procedures,

the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foilo

3) This facility is adhering to the standards and .\ rgulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
nvestigator and approved by the institutionai Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. in addition to identifying the
iACUC-appro-ed exceptions, this stuinmary in ludes a brief explanation of the exceptions, as well as the species and number of animals affected.

4} The attending veterinarian for this research faility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

CE.O. OR INSTITUTIONAL OFFICIAL ( Type or Pant

1%%&5—“—@ EY S CenVEARS
i) Cim LRESIDEM T

DATE SIGNED
/ ‘%5‘
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Ths i2u.t by law (7 USC 2143)

ran

is require :

Fadure to report according to the regulations

a7

interagency Report Control No:

See attached form for
additional information

e

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

91-R-0048
1281

FORM APPROVED
OMB NO. 0579-0036

Sonus Pharmaceuticals, In
22026 20th Avenue Se

Telephone:

(206)487-9500

Bothell, WA 98021

F. REPORTING FACILITY { List ali locations where animals were housed or used in actual research, testing, or experimentation. or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[;EPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

A. B. Number of
animais beiy
bred,

Aaimals Covered conditioned. or

By The Animal held for use in
Welfare Regulations teaching
testing.

experments
research. or

surgery but noty

§. Guinca Pigs

7. Hams

8. Rablus

9. Non-numan Primate

1. Pigs

2. Other Farm Animals

C.

Number of

arwmals upon
which teaching,

research,

experiments, or

lests were
conducted

involving no
pain, distress, or
use of pain-
relieving drugs.

i D.

Number of animals
upon which
experiments, teaching,
research, surgery, or
tests were conducted
involving
accompanying pain or
distress to the animals
and for which
appropriate anesthetic,

E.

a

Number of animals upon which teaching,

expeniments, research, surgery or tests were
conducted invciving accompanying pain or distress

to the animals and for which the use of appropriate
anesthetic, analgesic, or tranquilizing drugs would
have adversely affected the procedures, resuits, or
interpretation of the teaching, research, experiments,
surgery, or tests. { An explanation of the procedures
producing pain or distress in these ammals and the
reasons such drugs were not used must be aftached to

OF ANIMALS

TOTAL NUMBER

( COLUMNS

C+D+E

)

FSSUF—‘.,\:JCE STATE®ENTS

1

seual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2} Each principal investigator has considered alternatives to painful procedures.

<

2) Tius facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. in addmon to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

trotessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesm and tranquilizing drugs, prior to, during, and follo

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the ad‘aquaéy of otheraspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )

N

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

L enaca A M,

17023
HEND

(Replaces VS FORM 18-23 (OCT 88), which s obsoiate

DATE SIGNED

+ (&0 wé{jo




Annual Réport Site Listing:
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Cust ID; 1281
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22026 20th Avenue Se
Bothell, WA 98021 (206)487-9500
County: King



This report is required by law (7 USC 2143)

Failure to report according to the regulations

See attached form for

r
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Interagency Report Control No

additional information
can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: Q1-R-0049 FORM APPROVED
-0036
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ©OMB NO. 0579-00
CUSTOMER NUMBER: 1284
ANNUAL REPORT OF RESEARCH FACILITY Targeted Genetics Corporation
Y R PRINT 1100 Olive Way, Suite #100 )
(TYPEO ) y Telephone:
(206)623-7612
Seattle, WA 98101
—
—
|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l
FACILITY LOCATIONS ( Sites } - See Atached Listing

[jEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) l
A. B. Number of C. Number of D. Number of animals ‘ E. Number of animals upon which teaching, " F.

animals being animals upon upon which 1 experiments, research, surgery or tests were

bred, which teaching, experiments, teaching, ; conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned. or research, research, surgery, or ; to the animals and for which the use of appropriate | OF ANIMALS
By The Animgl ! held for use in experiments, or tests were conducted . anesthetic, analgesic, or tranquitizing drugs would
Welfare Reguiations teaching, tests were involving ! have adversely affected the procedures, results, or COLUMNS

testing, conducted accompanying pain or i interpretation of the teaching, research, experiments, (

experiments, invoiving no distress to the animals | surgery, or tests. ( An explanation of the procedures C+D+E )

research. or pain, distress, or and for which i producing pain or distress in these animals and the

surgery but noty use of pain- appropriate anesthetic, a |

4. Dogs

O
5 Cate “ O i
P WA

6. Guinea Pigs

, 0
O

7. Hamqtprs

8. Rabbits

9. Non-human Primate |

0. Sheeo

1. Prqs

2. Other Farm Animalis

relieving drugs

reasons such drugs were not used must be attached to

O

o

4

@)

I ASSURAMNCE STATEMENTS

.y
v

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

=

Each principal investigator has considered alternatives to painful procedures,

T S

S

U

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the ‘standards and regulations be specmed and explamed by the principal

Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of afigstetic, affdlgesic, and tranquilizing drugs, prior to, during, and follo

'
3
H

)

investigator and approved by the institutionai Animal Care and Use Committee {(IACUC). A summary of all such exceptions is attached to this annual report in addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the spec:es and nmnbé}"of'é’nmals affected 'TT

4)

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary ca

)

.and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutiona! Official )

Tu FXE OF C.E.O. OR INST) UTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

T
L1e D

Dirgoddonat+

Stewart Parker
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s report is required by law (7 USC 2143)

can

Failure to report according to the regulations

See attached form for
additional infermation

Interagency Report Controt No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

{ TYPE OR PRINT )

1.

CERTIFICATE NUMBER:  91-R-0051

CUSTOMER NUMBER: 1722

FORM APPROVED
OMB NO. 0579-0036

Yakima Valley Community College
P.0. Box 22520

Yakima, WA 98907

Telephone:
(509)837-2478

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necassary )

ld |

Ve Technelogy Buiiding

Rrome THIO o/

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) I

A.

Animals Covered
By The Animal
Welfare Regulations

4. Dogs

5 Cms

B.

8. Guinea P|gs

7. Hamsters

8. Rauhits

3. Non-iiuman Primate

0. Sheep

1. Plgs

3. Cther Animals

Number of
animals being
bred.
conditioned, or
held for use in
teaching,

testing,
experiments,
rasearch, or
surgery but not y

C.

i
Number of D.
animals upon

wnich teaching,

upon which

research. research, surgery, or
experiments, or tests were conducted
tests were involving

conducted

nvelving no

pain, distress, or and for which

use of pain-

relieving drugs.

Sy

HY

Number of animals E.

experiments, igaching,

accompanying pain or
distress to the animals

appropriate anesthetic,

Number of animals upon which teaching,

experiments, research, surgery or tests were
conducted invelving accompanying gain or distress
to the animals and for which the use of appropriate
anesthetic, analgesic, or tranquilizing drugs would
have adversely affected the procedures, results, or
interpretation of the teaching, research, experiments,
( An explanation of the procedures

surgery, or tests.

TOTAL NUMBER
OF ANIMALS

{ COLUMNS
C+D+E)

producing pain or distress in these arimals and the

W

reasons such drugs were not used must be attached to

285 7Y L o) 52
S N O S o C A
< : C o) ) ©

_C i C o e

O C G —— .
C C . G ) &

L. O LY, : Y

FSSL)R;\‘~JCE STATEMENTS

I r.,.'.,-.._

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranqunhzmg drugs, prior to, during, and follo

actual research, teaching, testing, surgery, or experimentation were followed by this research facnllty. i
¢
¢

Z) Each principai investigator has considered alternatives to painful procedures.

o1 This facility is adhering to the standards and regulations under the Act, and it has required that excéptlons to the mldams.and.mgulatnonsdl

0CT 122000

|

o A

e spec' ied and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary iof alt such dxcépndﬁns%ttached té this annual report In addition to identifying the
IACUC-approved exceptions, this summary in:ludes a brief explanation of the exceptions, as well a%othe species anaﬁ@x\ﬂéﬁ‘of ﬁ(mm,als affected. __I

=} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animai ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFiCIAL
( Chief Executive Officer or Legally Responsibie Institutionai Official )

E.0. OR INSATUTIONAL OFFICIAL

i/

NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Frint

:, \ \(\r,l a Ka\vmna\éi

eoidenT

DATE SIGNED

(O efCC

SRM 7023
1581

(Replaces VS FORM 18-23 {OCT 88), which i1s obsolete.
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See attached form for Interagency Report Control No.:
additional information
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 91-R-0052 OFS:%\F;Z?%;
SERVICE ’
ANIMAL AND PLANT HEALTH INSPECTION CUSTOMER NUMBER: 1822

ANNUAL REPORT OF RESEARCH FACILITY Skeletech
{ TYPE OR PRINT) 22002 26th Ave, Se; Suite 104

Telepho e:
(¥4 éﬁg-;(w-&‘ 0
Poi Roy 0 ial

Bothell, WA 98021

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) ) h

FACILITY LOCATIONS { Sites ) - See Atached Listing

EEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I
A. B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
i animals being animals upon upon which experiments, research, surgery or tests were
1 bred, which teaching, experiments, teaching, M conducted involving accompanying pain or distress TAL ER
Animals Covered it & i i i 10 NUMB
d conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The A’““‘j" | held for use in experiments, or tests were conducted anasthetic, analgesic, or tranquilizing drugs would
Welfare Regulations | teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
: testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
H experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
; research, or pain, distrass, or and for which praducing pain or distress in these animais and the
“ surgery but not y use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to !
i refieving drugs. !
4. Dogs ‘\
5. Cats : i
I i H
T i
6. Guinea Pigs | ! ? ‘ Q\

7. Hamsters |

8. Rabbits ‘3 A | L_f 3} | ~§@‘A{7

9. Non-human Primate ‘ 1 | /a@(/ @)\/

0. Sheep Dl«f}nc 1/

¢

lul

1. Pigs | : {

2. Other Farm Animals | ;’ /0//[’/0 N

3. Other Animals

[ASSURANCE STATEMENTS . T C e e I

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesmu:,znalgegc and tranquilizing drugs prior to, during, and folio
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. O 4000 [
L i

2) Each principal investigator has considered alternatives to painful procedures. ' ;

w

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions o the slanaards and reguraﬂons be speoiied anl explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all sdich exceptioris is attached to thls a ual report. I addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the specqoo-aad-uumher_af.amma.b_‘affeded

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGMATURE OF C.E.O. QR INSNJUTIONAL OFFYI:’\L NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Print DATE SIGNED

4
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This report is required by law (7 USC 2143)

Failure to report according to the regulations can

resull in an order 10 cease and desist and 1o be subject lo penaities as provided tor in Section 2150

See reverse side lor

additional information 0180-DOA-AN

Interagency Report Controt No

UNITED STATES DEPARTMENT OF AGRICULTURE

1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

qI-R— 0053

FORM APPRQOVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA
include Zip Code)

%Kele'Tea\/\_
Rothell \WA 9go2.l

CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY

Ave, S = Soke 107
( TYPE OR PRINT)

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheeis if necessary or use this form.)

A

c to the animals and for which the use of appropriate TOTAL NO
A | conditioned, or research, . . ! .
By The Anima held N surgery, of }esls were anesthetic, analgesic, or tranquilizing drugs would OF ANIMALs
Wettare Regulations eid for use m experiments, or conducted involving e
h test 1 have adversely affected the procedures, results, or
teaching, testing, lests were accompanying pain of . :
ment sted i . interpretation of the teaching, research,
O en or conducte distress to the animals xperimentis, surgery, or tests. (An explanation of Cois. C +
research, or nvolving no and for which appropniate exp » surgery, : (Cois.
_______________ 4

B. Number of C Number of D. Number of animats upon g. Number ol animals ugon which lealch:ngv.ler £
animals being amimals upon which experiments experiments, research, surgery or tesls e )
Animals Covered bred which teaching * conducted involving accompanying pain or distress

teaching, research,

surgery but not
yet used lor such
purposes.

pain, distress, or
use ol pain-
refieving drugs.

the procedures producing pain or distress in these D + E)
animals and the reasons such drugs were not used
must be attached to this report).

anesthetic, anaigesic, o7
{ranquihzing drugs were
used

12 &OR 13. Other
{List by species)

l:SSURANCE STATEMENTS

i}

2}

3).

4}

Professionally acceptable standards governing the care, treatment, and use of anunals, including approniate use of anes(hellc analgeslc and lrammnluzmg drugs prior to, during,
and following actuat research, teaching, testing, surgery, or expedimentation were followed by this research facility T

Each principal mvestigator has considered alternatives to painiul procedures

i .
This Jacity is adhering to the standards and regulanions under the Act, and il has required 1hal exceptions to the standands and ‘regquiationsTte SPETITEd and explained by the
principal investhigator and approved by the Institutional Animal Care and Use Commiettee (JACUC). A summary ot ail such exceptions is anached to this annual report In
addition 10 idenfitying the IACUC-approved exceplions, this summary includes a biriet explanation ol the exceptions, as well as the species and number ot amimals alfected

The altending veteninanan for this research tacility has appropriate authority to ensure the provision of adequate velerinary care and to oversee the adequacy of other aspects of
ammal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsible Institutional Official)
I certity that the above is lrue, correct, and complele (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

APHIS FORM 7023A

(AUG 91) PART 1 - MEADQUARTEZRS



See attacned form for

s %S re (7 USC 2143). Failure to report accaraing to the regulations
This report is required by 1aw v ) P 9 E ) additional infermation

can
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interagency Report Contrel No

PN e

/(-9 -£p G

>

CERTIFIGATE NUMBER:  91-R-0053

11124

UNITED STATES DEPARTMENT OF AGRICULTURE 1.

INSPECTION SERVICE
ANIMAL AND PLANT HEALTH CUSTOMER NUMBER:

FORM APPROVED
OMB NO. 0579-0036

Snbl Usa, Ltd
6605 Merrill Creek Parkway

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT.)

Everett, WA 98203

Telephone:
(425)407-0121

3. REPORTING FACILITY { List all locations where animals were noused or used in actual researcn, testing, or experimentation, or neld for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

i

A. ' B.  Number of C. number of D. Number of animats 1 . Number of animals upon which teaching, " F.
animals peing animats uoon ! upon which 1 experiments, research, surgery of tests were 1
; bred, which teaching, experiments, teaching, [ conducted involving accompanying pain or distress ! TOTAL NUMBER
Animais Covered conditioned, or researce, researcn, surgery, or | to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in excenments, or tests were conducted I anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were | involving i have adversely affected the procedures, results, or
! testing, conducied accompanying pain or interpretation of the teacning, research, 2xperiments, ( COLUMNS
' experiments, involving no : distress 1o the animals | surgery. or tests. { An explanation of ine procedures C+D+E )
j research, or pain, distress, or : and for which producing pain or distress in these animals and the
surgefry but noty use of pan- i appreprate anesthetic. a reasons such drugs were not used must be attacned to
reheving drugs. |
4. Dogs i
I T
5. Cats } :

6. Guinea Pigs

7. Hamsters

2

8. Rabbits

200

.

9. Non-human Primatzs

266

0. Sheep Cod '

1. Pigs : i

2. Other Farm Animals

3. Other Animals : ! R

l ASZURAMCE STATEMENTS

1

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered alternatives to painful procedures,

1

Professionally acceptable standards governing the care, trcatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and fotio

33 This facility is adhering to the standards and regulations under the Act, and it has required that exceotions to the standards and regulatiors be specified and explained by the principal
investigator and approved by the Institutionat Anima! Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca
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